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G. FY-2000 trend factor. All nonstate-operated
ICF/MR facilities shall be granted an increase to their
per-diem rates effective for dates of service beginning
July 1, 1999, of four dollars and sixty-three cents
($4.63) per patient day for the trend factor. This
adjustment is equal to three percent (3%) of the
weighted average per-diem rate paid to nonstate-
operated ICF/MR facilities on April 30, 1999 of one
hundred fifty-four dollars and forty-three cents
($154.43). This increase shall only be used for
increases for the salaries and fringe benefits for direct
care staff and their immediate supervisors:

H. FY-2001 trend factor. All nonstate-operated
ICF/MR facilities shali be granted an increase to their
per-diem rates effective for dates of service beginning
July 1, 2000, of four dollars and eighty-one cents
($4.81) per patient day for the trend factor. This
adjustment is equal to three percent (3%) of the
weighted average per-diem rate paid to nonstate-
operated ICF/MR facilities on April 30, 2000, of one
hundred sixty dollars and twenty-three cents
($160.23). This increase shall only be used for
increases for the salaries and fringe benefits for direct
staff and their immediate supervisors.
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